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1. WORD FROM THE PRESIDENT 

Dear friends, 

Following a year marked by important achievements, this past year has been one of learning, as we faced the following 

challenge:  

Now that we have more than doubled our capacity, how are we going to integrate these operations and still maintain our 

quality of service and a balanced budget?  

Of course our teams already had a clear idea of how to proceed long before the opening of these new resources. On a 

management level, it meant reconciling the original plans with everyday realities. In this report, the reader will find Judith 

5ŜƴŘȅΩǎ ŀƴŘ aƛŎƘŜƭ wƛŎƘŀǊŘΩǎ thoughts on the matter. As you will see, our residents are still in very capable hands. 

The past year has seen an expansion of the CorporationΩǎ ƛƴŦƭǳŜƴŎŜ ƛƴǘŜǊƴŀǘƛƻƴŀƭƭȅ. Last September, our executive director 

went to Cameroon at the invitation of Rooftops Canada/Abri International. The aim of this mission was to evaluate and 

help fine-tune the objectives of HIV/AIDS programmes of the coalition of Cameroonian NGOs and CBOs working in the 

field of human settlements (CONGEH). 

As I am writing these lines, our head nurse Jean-Marc Meilleur is speaking at the άCongrès mondial des Infirmiers et 

LƴŦƛǊƳƛŝǊŜǎ ŘŜ ƭΩ9ǎǇŀŎŜ ŦǊŀƴŎƻǇƘƻƴŜέ όInternational conference of nurses of the French-speaking world) in Marrakech. 

Concurrently, at the invitation of the Ontario HIV Treatment Network, our executive director is representing the province 

of Quebec at the North American Housing and HIV/AIDS Research Summit in Washington DC.  

These contributions highlight the /ƻǊǇƻǊŀǘƛƻƴΩǎ fundamental wealth and the exceptional know-how of our teams.  

In these pages, we proudly discuss our achievements, the talent of our human resources ς both staff and volunteers ς and 

the human compassion which is what keeps us going day in and day out. However, we must not lose sight of our sponsors 

who make all this possible. In this age of scandals and misappropriation of funds it is important to show public agencies, 

as well as individuals who have put their trust in us, that allocated funds have not only been utilized appropriately but 

that the Corporation continues to manage these funds competently.   

Along the same lines, the board of directors has examined our governance. In order to better define the roles and 

responsibilities of the board we adopted, as a first step, a code of ethics for directors included in this report. The goal was 

not to fill a gap, but rather to document and highlight the principles of governance based on transparency, accountability 

and sound management which characterizes our work. During the current year, the board will look into a detailed 

definition of our rules of governance and the strategic planning which will define our course for the next few years. 

I would like to thank our staff, volunteers and members of the board for all their efforts this year. They keep on 

astonishing me.  

In particular, I would like to warmly thank Pierre Auclair, our head of finance, who is retiring this year. He has made 

precious contributions thanks to his unfailing support all these years. Thank you Pierre and ƘŀǾŜ Ŧǳƴ ǘŀƪƛƴƎ ǇƛŎǘǳǊŜǎΧ  

Till next year, 

 

William  Nash, ASC, Adm.A 
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Code of Ethics of F®lix Hubert dôH®relle Corporation directors 

 

Principles  

The director agrees to respect the following principles while exercising his or her duties: 

1. To analyze all facts ï examining questions within a larger social and moral perspective, considering the 
best and worst scenarios, and raising ethical and governance issues which may come up during the board 
of directorsô discussions and decisions.  

2. To set clear limits ï identifying and respecting limits inspired by moral principles such as ñnot to cause 
harm, not to cheat, not to take unfair advantage of privileges, not to exploit an unjustified advantageò.  

3. To participate honestly in debates ï tackling problems in a realistic and objective manner, raising important 
questions and taking into account those that have been raised by other members, so as to better determine 
the challenges, as well as the validity of other options and perspectives which have been presented.  

4. To show sound judgement ï fulfilling his or her fiduciary duties and demonstrating the rational, emotional, 
interpersonal and ethical skills necessary to insure the judiciousness and equity of decisions taken by the 
board.  

5. To act with transparency ï promoting performance reporting which complies with the rules and 
expectations as regards to how information should be presented and ensures the monitoring of the 
decision-making process so as to guarantee that the board of directorsô practices, culture and decisions are 
in compliance with good governance principles and practices.   

6. To act with reasonable diligence ï satisfying the ethical and legal requirements as regards to requests for 
information, verification, enquiry, analysis and caution.  

7. To seek knowledge ï requesting help if needed, from independent experts and critics who have no ties 
with either the board of directors or the Corporation, so as to expand the perspective and diversity of 
opinions, while always maintaining his or her duty of confidentiality by not disclosing any information he or 
she holds on the board of directors and the Corporation.  

 

 Attitudes and Behaviour 

While implementing these principles in the framework of his or her various duties and obligations, the 
director intends to adopt the appropriate attitudes and behaviour.  

Being at the heart of various duties and obligations, the director will:  

ü Prove that he or she is worthy of the trust of the people he or she represents and fulfill his or her 
responsibilities by granting the desired importance to the interests of all parties involved;  

ü Commit himself or herself to respecting the spirit as well as the letter of the applicable laws;  

ü Make objective decisions after completing thorough studies of submitted matters and important 
questions regarding the Corporationôs strategies, development and management;  

ü Be conscious of the need for frank dialogue amongst the board of directors so as to achieve a 
consensus and to recognize the importance of showing solidarity with other members of the board once 
decisions have been taken;  

ü Fulfill his or her fiduciary duties in the best interest of the Corporation and disregard his or her personal 
goals;  

ü Be jointly responsible for the health, viability and prosperity of the Corporation.  
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Being at the heart of divergent questions and priorities the director will:  

ü Utilize his or her experiences and skills to help the Corporation find and maintain a balance between  
optimization of short-term benefits and safeguarding the skills, investments, staff and values which will 
ensure its long-term prosperity;  

ü Act as an expert for members of top management which he or she also supervises;  

ü Look into other factors than the financial ones which affect the Corporationôs efficiency and credibility 
within the community in general, as well as all its stakeholders, so as to draw the relevant conclusions.  

Being at the crossroads of constantly evolving norms, attitudes and expectations, the director 
will:  

ü Step to the forefront in regards to the efforts required to create and maintain the confidence of 
stakeholders and the community in general in the Corporationôs activities and ethics;  

ü Be independent in the sense that he or she will exercise objective judgement, devoid of any personal 
interest, to ensure that the best decisions will be taken with due diligence;  

ü Express his or her point of view openly and disclose at the appropriate time the risks, obligations and 
possibilities available to the Corporation, and this, from both a moral and financial point of view;  

ü Adhere to the effective communication principle when it comes to the Corporationôs activities and ensure 
that the presentation of this information, especially financial information, is factually accurate and 
conforms to the current norms and requirements;  

ü Must embody the highest standard of good behaviour and integrity and insist that directors do the same; 

ü Always show the he or she has the requisite skills to fulfill his or her duties as a member of the board of 
directors and ensure that the board also has the range of other skills needed for effective supervision of 
the Corporation;  

ü Share with his or her colleagues the responsibility of creating a climate that facilitates the expression of 
different and divergent opinions, as well as ensure a rigorous examination of alternative solutions and 
develop solid bases for justifying the decisions taken by the board;  

ü Ensure that he or she maintains his or her knowledge and abilities up-to-date, practice self-improvement 
and acquire any new skills relevant to the director position.  

Adopted by the F®lix Hubert dôH®relle Corporationôs board of directors. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 



[ŀ /ƻǊǇƻǊŀǘƛƻƴ CŞƭƛȄ IǳōŜǊǘ ŘΩIŞǊŜƭƭŜ - Rapport annǳŜƭ ŘΩŀŎǘƛǾƛǘŞ нллу-2009  8 8 

2. WORD FROM THE EXECUTIVE DIRECTOR 

This assessment of the past year is presented to you with as much enthusiasm and interest as previous years and we will 
soon be marking our 20

th
 anniversary! 

As you read this report I would like you to put yourself in the shoes of the residents, team members, volunteers, interns 
and the board of directors. You will read about the work accomplished by a group of individuals who aspire, on a daily 
basis, to cultivate and renew know-how deeply rooted in values too often forgotten. Whatever their role, each has the 
interest of the other at heart. Our action is founded on this basis and this is what makes ǘƘŜ /ƻǊǇƻǊŀǘƛƻƴ ŘΩIŞǊŜƭƭŜ what it 
is today: a resource admired for the quality of the support and care it gives to people living with HIV/AIDS.   

This report will examine every facet of our activity: the housing division and its evolution, new needs, the challenges faced 
ōȅ ŘΩIŞrelle residents and tenants, volunteers, our two housing resources (Satellite Apartment and Studios), interns from 
Quebec and France, and our local and international exposure. 

In reading this report you will learn about our challenges and our achievements, as well as our eccentricities! 

The year was dedicated to the consolidation of major projects that allow people living with HIV/AIDS, who are losing their 
autonomy and are referred to us, to receive the support and care that best suits their needs. 

This year has been marked by various events ς some of them very happy, others less so. 

ü We were devastated by the death of Françoise Moquin, the nurse and initiator of complementary health 
approaches, who ƘŜƭǇŜŘ ƳŀƪŜ ǘƘŜ aŀƛǎƻƴ ŘΩIŞǊŜƭƭŜ what it is today. 

ü The visits from the Farha Foundation, the André Gauthier Foundation, Jack Layton, and the KPMG team of 
volunteers during our big autumn cleanup did us a world of good. 

ü The birth of Hugo, son of Aurélie, the coordinator of our volunteer programme illuminated a dreary month of 
February! 

ü Our fund raising activities ς άvǳƛƭƭƻǘƻƴέ ό.ƻǿƭƛƴƎ ƳŀǊŀǘƘƻƴύΣ άVente ŘŜ ƎŀǊŀƎŜέ όDŀǊŀƎŜ {ŀƭŜύ, etc. ς linked fun 
and fundraising! 

ü Lots of opportunities to reflect on things during meetings with the team, the board of directors, and our 
partners. 

 

The /ƻǊǇƻǊŀǘƛƻƴ ŘΩIŞǊŜƭƭŜ team has distinguished itself, from the moment it was created and to this very day, by its 
refusal to accept defeat when traditional approaches are no longer effective. Team members have an unshakeable 
willingness to go off the beaten track and develop innovative approaches adapted to new needs. I am proud to highlight 
their commitment in keeping us focused on the true needs of people living with HIV/AIDS, with what I consider to be the 
very model of discipline, transparency and ethics! 

I wish to bring to your attention the work done by our accountant, Pierre Auclair, a loyal friend to the Maison all these 
years, who is leaving to start his well deserved retirement! Thank you Pierre! 

Thank you to all the team for your commitmeƴǘ ǘƻ ŀƴŘ ƎŜƴŜǊƻǎƛǘȅ ƛƴ ƳŀƪƛƴƎ ǘƘƛǎ ΨƘƻǳǎŜΩ what it is within our walls, but 
also to its development in the outside world.  

Thank you to the board of directors for their constant support and Jacques Briand, a CHUM social worker, for his 
continuous presence. 

To the residents and tenants who, till this day, are still teaching me how to live. 

Once again, I would like to take this opportunity to wish that one day, we will be able to say that our mission has been 
accomplished and that HIV is no longer the target of discrimination, criminalization and shame, but an illness of the past 
which helped in engaging compassion and changing the way people care about one-another beyond our differences.  

I wish you pleasant reading! 

Michèle Blanchard 
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3. MEMBERS OF THE BOARD OF DIRECTORS 

William Nash President Public sector 

Me Bruno Grenier Secretary-Treasurer Legal sector 

Jacques Briand Administrator Hospital sector 

Dr Richard Lalonde Vice-president Hospital sector 

Rolph Fernandes Administrator Community representative 

Daniel Vézina Administrator Financial sector 

Édouard Pazzi Administrator Volunteer representative 

Michel Bélec Administrator External tenant representative 

Yvon Lacroix Administrator In-house resident representative 

Michel Richard Administrator Staff representative 
 

4. MEMBERS OF STAFF 

Abouchacra Hazem Caregiver 
Auclair Pierre Accountant 
Beauchamp France Kitchen coordinator 
Bellenger Juliette Caregiver 
Bernard Aurélie Volunteer programme coordinator 
Blanchard Michèle Executive director 
Brac John Caregiver 
Brisebois Gui Maintenance worker 
Cadotte Sylvie Caregiver 
Chérubin Renan Jr Caregiver 
Cordier Stéphane Caregiver 
Dendy Judith Caregiver and Satellite coordinator 
Desjardins Richard Administrative assistant 
Dhaini Mohammed Caregiver 
Gagner Caroline Caregiver 
Galbane Emmanuel Caregiver 
Gendron Thomas Caregiver 
Gibbs Karl Caregiver 
Julien Amélie Caregiver 
Keango Robert Caregiver 
Kosyuchenko Sergey Caregiver 
Meilleur Diane Housekeeper 
Meilleur Jean-Marc Nursing care coordinator  
Mercier Reynald Housekeeping coordinator  
Morin Katia Caregiver 
Ortega Karina Caregiver 
Richard Michel Caregiver and Studios coordinator 
Rivard Luc Caregiver 
Roy Ghislaine Caregiver 
Royer Madeleine Secretary 
Saliba Chadi Caregiver 
Szlam Jose Caregiver 
Tartarin Marion Interim volunteer programme coordinator  
Terrapon Sophie Receptionist 
Tessier Lyne Cook 
Variara Sophie Receptionist 
Whissel Karl Cook 
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5. MISSION, OBJECTIVES, PHILOSOPHY  

¢ƘŜ CŞƭƛȄ IǳōŜǊǘ ŘΩIŞǊŜƭƭŜ /ƻǊǇƻǊŀǘƛƻƴ 
1
 is a non-profit organization which has been pursuing its mission since it was 

founded in 1989, thanks to an initiative of the Department of Health and Social Services, the City of Montreal and United 
Way.  

The Corporation offers three kinds of living accommodations based on the level of need: housing residence (palliative care 
and transitional stays), community housing and social housing.  

Admission requests are evaluated by an in-house committee made up of caregivers, one volunteer, and whenever 
possible one resident. When a request is received, a visit is organized to meet the person and evaluate his/her needs. 

Mission  

Offer housing adapted to the needs of people living with HIV/AIDS. 

The needs of people living with HIV/AIDS have radically changed since the beginning of the epidemic, but the mission of 
ǘƘŜ CŞƭƛȄ IǳōŜǊǘ ŘΩIŞǊŜƭƭŜ Corporation has remained the same. Through the years, a lot of time has been set aside for the 
entire team to reflect on the best way this mission can be continuously updated, adapting it to the ever-changing daily 
realities of people living with HIV/AIDS while remaining true to our values. Our mission statement will be revised in the 
near future so as to reflect the changes carried out over the years.  

Objectives 

 Provide support and care to persons who are either at the end-of-life or recuperating by promoting resident 
autonomy and encouraging them to actively participate in improving their quality of life. 

 Ensure support in the return to active life and post-housing case management. 

 Provide support to loved ones and encourage their presence and involvement. 

 Provide a place for teaching and research, and develop an interdisciplinary work model. 

Philosophy 

¢ƘŜ ŀŎǘƛƻƴǎ ǘŀƪŜƴ ōȅ ǘƘŜ CŞƭƛȄ IǳōŜǊǘ ŘΩIŞǊŜƭƭŜ /ƻǊǇƻǊŀǘƛƻƴ ŀǊŜ ƛƴǎǇƛǊŜŘ ōȅ ǘƘŜ ŦƻƭƭƻǿƛƴƎ ǇǊƛƴŎƛǇƭŜǎΦ 
 Care and support are dispensed according to humanistic and holistic approaches to health. 

 The environment is welcoming and all aspirations, beliefs, choices and individual differences are respected. 

 The operational structure is flexible so as to better adapt to the evolution of needs. 

 Mutual aid and support are encouraged. 

 The management style is participatory.  

 People living with HIV/AIDS are entitled to confidentiality, respect and dignity. 

 They are encouraged to participate in decisions which will affect their living conditions.  

 An interdisciplinary approach which is closely akin to the concept that supportive care and attention are linked to 
the physical, emotional, cognitive, social and spiritual dimensions of the individual person. This practice favours 
RELATIONSHIP-building and a certain solidarity. 

Despite the sad outcome of this still incurable disease, the preparation for this stage of life can be an occasion for 

personal growth.  

Ombudsman 

¢ƘŜ CŞƭƛȄ IǳōŜǊǘ ŘΩIŞǊŜƭƭŜ /ƻǊǇƻǊŀǘƛƻƴ Ƙŀǎ ǎŜǘ ǳǇ a complaints management system with the volunteer contribution of 
Brigitte St-Pierre, in the role of ombudsman, and we wish to thank her for the important role she plays in our 
organization. 

                                                           
11  F®lix Hubert dõH®relle was a microbiologist born in Montreal on April 25 th 1873.  After completing his medical 

studies in France, he held scientific positions in some ten countries. It was while working at the Pasteur Institute in 

Paris that he discovered in 1918 the bacteriophage phenomenon. Bacteriophage is a virus which behaves like a 

bacteria destroying parasite. This discovery influenced the work of a great number of researchers interested in 

infectious diseases. 
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The Corporation Félix Hubert d'Hérelle housing network  
 

4ÈÅ -ÁÉÓÏÎ Äȭ(ïÒÅÌÌÅ ɉÒÕÅ 3ÁÉÎÔ-Hubert)  

Opened in 1990, the Maison d'Hérelle is a community housing residence which has the capacity to welcome 17 people.  

Any person living with HIV/AIDS experiencing a loss of physical and/or psychological autonomy and is in need of housing 
(palliative care, transitional, convalescence, respite) and support Ŏŀƴ ōŜ ŀŘƳƛǘǘŜŘ ǘƻ ǘƘŜ aŀƛǎƻƴ ŘΩIŞǊŜƭƭŜΣ ŀƴŘ ǘƘƛǎΣ 
without any discrimination. The main health problem must however be directly related to HIV/AIDS. The monthly 
contribution to the housing cost is $550 per month. 

The Studios (rue Sainte -Catherine)  

To respond to the changing needs of people living with HIV/AIDS, the Corporation created a permanent housing project 
comprised of 15 studios for people who have become more autonomous but are living in precarious conditions.  The 
monthly rent is $510 and most of the tenants benefit from a rental subsidy which limits their contribution to 25% of their 
income (around $160). 

The Satellite Apartment ( chemin  Queen-Mary)  

This supervised apartment, located in the Côte-des-Neiges neighbourhood, is for 6 people living with permanent health 
complications resulting from the disease. The monthly fees are $410. 

A studio reserved by Maison d'Hérelle at Maison tƭŜƛƴ /ǆǳǊ 

¢Ƙƛǎ ǎǘǳŘƛƻΣ ǿƘƛŎƘ ƛǎ ǇŜǊƳŀƴŜƴǘƭȅ ōƻƻƪŜŘ ōȅ ŘΩIŞǊŜƭƭŜΣ ƛǎ ǊŜƴǘŜŘ ƻǳǘ ǘƻ ǊŜǎƛŘŜƴǘǎ ƻŦ ƻǳǊ aŀƛǎƻƴ for short-term transitional 
ǎǘŀȅǎΣ ǎƻ ŀǎ ǘƻ ŜǾŀƭǳŀǘŜ ǘƘŜ ǇŜǊǎƻƴΩǎ level of autonomy and determine the referral best adapted to his or her needs.  

Post-housing follow -ups and returning home  

The aim of this programme is to prepare them to return to an active life by carrying stringent follow-ups as soon as they 
are discharged from the housing residence. 
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6. THE EVOLUTION OF HIV/AIDS AND ITS REPERCUSSIONS 

By RICHARD DESJARDINS, executive assistant  

Quebec statistics  

According to the most recent statistics from the Quebec Department of Health and Social Services, the number of new 
AIDS cases increased by 8% between 2002 and 2005.  At that time, 16 460 people were living with HIV/AIDS and the 
breakdown of these cases was the following: 

ü 53% of diagnosed cases were MSM (men who have sex with men), of these 5% were also IDUs (injection drug 
users); 

ü 15% were IDUs; 

ü 15%  came from endemic countries, of these 54%  were women; 

ü 15% were heterosexuals and did not come from endemic countries; 

ü Women represented 19% of the total number of cases.  

In 1995, the mortality rate had risen to 8.1 per 100 000 population. In 2007, the rate had plummeted to 1.2 per 100 000, 
i.e. 92 deaths, of these 82% were men aged around 50.  

Evolution of the diseases and associated health problems  

During the last couple of years, the Maison d'Hérelle noticed major changes in the illnesses and complications which 
affected the people we admitted. 

What emerged from this data and our analysis was further corroborated by an article published in January 2006 in the 
journal of the American Association of Critical-Care Nurses, ACCN Clinical Issues

2
, which reports that numerous research 

projects have come up with similar findings.  

The introduction of antiretroviral drug therapies (ARV) has reduced the degeneration in people living with HIV/AIDS by 
transforming it into a chronic condition.  These individuals are now living longer lives but are developing illnesses usually 
associated with aging and pre-existing or new conditions are made more complex by treatments (see the section on 
statistics of health problems associated with HIV/AIDS). 

The HAART (Highly Active Antiretroviral Therapy) approach uses a combination of ARV drugs from two (2) different 
categories.  No single category ARV can stop the Human Immunodeficiency Virus (HIV) from replicating. Each of the two 
ARV drugs acts at a different moment in the life cycle of the virus. With time, resistance to an ARV or a complete category 
of ARV can occur. The risk of developing resistance increases radically: when the dosage is not optimally administered, 
when the medication regimen is not strictly adhered to, or when drug-drug or food-drug interactions occur. 

The ensuing interactions and consequences, and especially the complexity of these interactions, are difficult to assess by 
all caregivers (doctors, nurses, social actors). They require in-depth knowledge and understanding and complete mastery 
of the vast potential of comorbid interactions, which need to be re-evaluated on a regular basis and take longer to 
perform. 

Illnesses associated with this phenomenon and which are often encountered are: cardiovascular and hepatic diseases 
(hepatitis B, hepatitis C), diabetes, neuropathy, severe depression, chronicity of mental illnesses, dementia. Furthermore, 
ŀǘ ŘΩIŞǊŜƭƭŜ, we cannot help but notice the very high number of cancer cases.  

Certain questions arise : How far can this phenomenon of illnesses related to premature aging go? What will 
happen to these people once they become elderly?  

                                                           
2  AACN Clinical Issues, Vol. 17, Nº 1, pp. 8-17, January 20th, 2006 
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A few examples of the complexity of comorbid interactions  

Optimal efficacy of ARV drugs is directly linked to numerous factors. For the majority of these therapies, these factors will 
have as impact one of the following three results: 

 optimal efficacy; 

 reduction of drug concentrations , which may increase the risk of developing resistance to the treatment; 

 toxicity of drug concentrations. 

Amongst the main factors to monitor for are: 

V interactions with drugs prescribed for other illnesses; 
V interactions with non-prescription drugs; 
V interactions with certain alternative and complementary therapies; 
V interactions ǿƛǘƘ ΨǊŜŎǊŜŀǘƛƻƴŀƭΩ ŘǊǳƎ ǳǎŀƎŜΤ 
V interactions with alcohol consumption; 
V impact of taking ARV drugs as directed (most of them have a particular regimen associated to each drug; i.e. to 

be taken with or without food, 1 or 2 hours before or after a meal, with foods low in fat);  
V very strict adherence to the drug administration schedule (risk of building resistance to the treatment or that the 

treatment no longer works); 
V interactions with dose adjustments for diabetics; 
V interactions with dose adjustments due to kidney or liver diseases; 
V adjustments of methadone doses. 

Other elements also influence the above mentioned factors, such as: social networks, quality of food, communication 
skills, interpersonal problems, psychological support, transportation costs and distance traveled to and from 
appointments, length of appointments, compliance with scheduled medical appointments, financial aspects, the support 
and care received, and adapted housing. 

#ÈÁÎÇÅÓ ÔÏ ÔÈÅ ÃÁÒÅÇÉÖÅÒȭÓ ÒÏÌÅ 

These factors demonstrate to what extent the role of the caregiver, as a whole, has become more complex over time. 

In addition to their competencies in the fields of mental health, substance and alcohol abuse, homelessness and 
prostitution, they need to develop new capabilities:  

ü Knowledge, observation and analysis of the interactions between comorbid factors and ARVs. 

The people we house are often homeless or run the risk of becoming homeless. They are not yet ready to react to the 
huge challenges they will need to face. Upon theiǊ ŀǊǊƛǾŀƭΣ ǘƘŜȅ ŀǊŜ ǳǎǳŀƭƭȅ ƛƴ άǎǳǊǾƛǾŀƭέ ƳƻŘŜΣ Ƙence, the importance of 
building mutual trust which will allow caregivers to go further in terms of support.   

The tasks of the Maison d'Hérelle caregivers have thus diversified and more time is required to fulfill these new needs. 
Wanting our residents to maintain the knowledge and life skills they acquired with us, we had to find housing specifically 
adapted to their needs: a type of housing environment that would bring them back into the community, but would also 
allow them to return to the Maison d'Hérelle if it was clinically necessary, so that they could regain their health and return 
home at a later date.  As this kind of resource was not available, the Corporation had to put into place two new types of 
housing and revise the role of post-housing care and support. 

Two essential components that led to changes in adapted housing  

Such an important multi-faceted evolution confirms the essential role of the three adapted housing projects we designed. 
Instead of creating just one single resource for everyone, we evaluated the needs of each individual and developed types 
of housing precisely to answer these needs.  

This could not be accomplished by referring people to existing providers (substance abuse, mental health, etc.), at least 
for the time being, because it was also necessary to answer another indispensable need, that of the safety net. We 
therefore developed these types of housing ourselves to allow each individual to move within this housing network 
depending on his/her level of autonomy. Since the disease progresses in a non-linear fashion our resources need to be 
flexible and finely adapted. 
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The Canadian AIDS Society (CAS) has clearly stated that: 

άGiven that homelessness and unstable housing have been associated with higher rates of HIV and seroconversion, more 

ŦǊŜǉǳŜƴǘ ƛƴƧŜŎǘƛƻƴ ŘǊǳƎ ǳǎŜ Χ ŀƴŘ ǎŜȄ ŜȄŎƘŀƴƎŜ ΧƳƻǊŜ ŦǊŜǉǳŜƴǘ ǳƴǇǊƻǘŜŎǘŜŘ ƛƴǘŜǊŎƻǳǊǎŜΣ ƳƻǊŜ ǾƛƻƭŜƴŎŜΣ ŀƴŘ ǇƻƻǊŜǊ 

ƳŜƴǘŀƭ ƘŜŀƭǘƘΧέ
3
 

We are even more convinced than ever before, that if these fundamental needs (adequate housing, a healthy diet, 
support from health and social services, etŎΧύ ǿŜǊŜ ƴƻǘ ŀŘŘǊŜǎǎŜŘΣ Ƴŀƴȅ ǇŜƻǇƭŜ ƭƛǾƛƴƎ ǿƛǘƘ IL±κ!L5{ ǿould not survive 
all these challenges. 

                                                           
3 Housing and HIV/AIDS (May 2009) - «Bring Me Home» : The Canadian AIDS Societyõs Position 

Statement on Housing and HIV/AIDS ð Website: www.cdnaids.ca 
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7. A PORTRAIT OF THE -!)3/. $ȭ(O2%,,% RESIDENTS (rue Saint -
Hubert)  

 

7.1. A REVIEW OF ADMISSION REQUESTS 

By Jean-Marc Meilleur, care coordinator 

An evaluation committee composed of a nurse, a caregiver, a volunteer, and when possible a resident, is in 
charge of evaluating, accepting/rejecting and prioritizing admission requests.  

The prerequisite for accepting an admission request is having HIV/AIDS with a loss of physical and/or 
psychological autonomy.   

At the beginning of the year we housed 11 people. We received 98 admission requests, of these 61 were 
housed. Of the other 37 applicants, 21 had hepatitis C (of these 4 also had hepatitis A or B), 6 had cancer and 
10 had an associated health problem in addition to having an acute HIV/AIDS illness. The 5 people we turned 
down were refused on the basis that their prevailing illness was not HIV and what they really needed was 
adapted housing. 

 

 Admission requests  

 Received Denied Admitted Abandoned Other res. Deceased Pending  

 98 5 61 9 19 2 2  

         

Source of referral   Gender 

CHUM Hôtel-Dieu 2  Male 28 

CHUM Notre-Dame 2  Female 7 

CHUM Saint-Luc 9  Transgender 2 

CHU Sherbrooke 1  Total 37 

MUHC McGill 6      

Montreal General Hospital  2  Mother Tongue 

Jewish General Hospital 1  French 28 

Santa Cabrini Hospital 1  English 0 

UHRESS mobile team 3  Other cultural community 9 

Health and Social Service 
Centres (CSSS)  

7  Total 37 

Correctional facilities 3      

Total 37  Homelessness 

     Has no fixed address 25 

 Short term 
Transition  

Med. term 
transition 

Palliative 
care  

 Has a place of residence 12 

  Total 37 

 20 12 5      
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7.2. RESIDENT PROFILE 

By RICHARD DESJARDINS, executive assistant 
 

Type of housing on admission                    

(For an analysis of this new phenomenon, see the άwŜǇƻǊǘǎέ section) 
 
 
 
 
 

 
 

                                        2008-2009                                   1990-2009 

         
 
 

ACTUAL TYPE OF HOUSING                     (transformed during the stay) 

 

 
                                                                                          Breakdown of the changes for end-of-life care

  2008-2009 2007-2008 1990-2009 

Palliative care 2 9 241 

Transitional 53 23 304 

Emergency 17 13 182 

TOTAL 72 45 727 
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Age on admission 

         2008-2009 

 

         1990-2009 

 

Financial resources on admission 

 2008-2009 2007-2008 1990-2009 

Social aid 54 37 505 

Q.P.P. (Quebec Pension Plan) 2 0 46 

Q.P.P + income security 2 5 7 

Q.P.P +  salary insurance 1 1 2 

Salary insurance 6 1 87 

Employment insurance 3 1 34 

C.S.S.T. (Quebec Occupational 
Health and Safety Com.) 

0 0 2 

R.R.S.Ps 0 0 2 

Annuities 2 0 2 

Old age pension 2 0 2 

No income 0 0 13 

Unknown source 0 0 25 

TOTAL 72 45 727 

  2008-2009 2007-2008 1990-2009 

- 18 0 0 0 

18-24 0 0 6 

25-29 0 0 34 

30-34 2 0 80 

35-39 3 11 145 

40-44 12 8 165 

45-49 17 7 119 

50-54 14 4 

178 
55-59 12 13 

60-64 5 
2 

65 + 7 

TOTAL 72 45 727 
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Declared sexual orientation  

 2008-2009 2007-2008 1990-2009 

Homosexual    40 33 381 

Heterosexual      30 20 271 

Bisexual      0 0 30 

Unknown      2 1 45 

TOTAL 72 45 727 

   

 

 

History  of sexual orientati on  

Year 
2008-
2009 

2007-
2008 

2006-
2007 

2005-
2006 

2004-
2005 

2003-
2004 

2002-
2003 

2001-
2002 

2000-
2001 

1999-
2000 

1998-
1999 

1997-
1998 

1996-
1997 

1995-
1996 

1990-
1995 

Homosexual 56% 59% 53% 49% 48% 52% 62% 52% 43% 34% 39% 52% 60% 75% 56% 

Heterosexual 42% 38% 47% 51% 50% 47% 38% 46% 43% 40% 54% 32% 12% 5% 13% 

¦ƴƪƴƻǿƴκΧ 2% 3% 0% 0% 2% 2% 0% 2% 14% 26% 8% 16% 28% 20% 31% 

  

2008-2009 1990-2009 






















































































